Aim: To explore the vascular patterns of the branches distal to the common palmar digital arteries. Method: The study was carried out on the radial and ulnar margins of 12 fingers from 3 cadaveric hands. The dissection was done under 6.5-10x magnification using a surgical microscope. The hands were pre-injected with latex. Results: Similar pattern was identified in the number, anastomoses and size of the branches. The cutaneous and palmar plate branches were variably placed along each source vessel. The transverse palmar arches are not always visible; this might affect the success rate of some reverse island flaps since they depend on the reverse flow from these arches. The arteries (including the radialis indicis artery) were closer to the anterior surface of each finger than previously described. Incisions that are used to harvest common flaps may affect the delicate branches to flexor sheath. Conclusion: An understanding of the branching patterns of the proper palmar digital arteries is useful in determining the degree of vascular risk accompanied commonly performed procedures i.e. tendon injuries and finger tips reconstruction. The descriptions produced may improve preoperative planning and facilitate more accurate assessment of poorly vascularised repairs.
Aim: The aim of this pilot study was to evaluate the benefit of running onestop clinics in conjunction with an Independent Treatment Centre (ITC) in the diagnosing and management of colorectal cancers. Method: We reviewed the clinic letters of all patients referred to a two week wait (2WW) clinic, comparing those who were seen in the one-stop clinic in collaboration with an ITC with those seen in the standard NHS clinic. Results: Of 99 patients, 45(45%) were seen in the ITC clinic, 43 of whom had a flexible sigmoidoscopy (FS) on the same day. 8(18%) were referred for colonoscopy and 13(29%) for further imaging. 27(60%) were found to have no significant pathology and were discharged that day. 54/99(54%) were seen at the standard clinic with a separate endoscopy appointment. Only 3(6%) of these patients were discharged the same day, with 34(63%) referred for colonoscopy, 6(11%) for FS, 19(35%) further imaging, and 2(4%) for surgery. Conclusion: This pilot study showed that a well-organised one stop service can be provided by a rapid access clinic in collaboration with an ITC. Subsequently, all 2WW patients are being seen in the ITC and we will continue to report on their outcomes. 0839 DEVELOPMENT OF CONSENSUS-BASED GUIDELINES FOR ACUTE LIMB ISCHAEMIA -A REGIONAL AUDIT COLLABORATION James Warbrick-Smith, James Smith, Robert Bethune. North Bristol NHS Trust, Bristol, UK Aims: The authors aim was to determine the current management of acute limb ischaemia in the Severn Deanery and compare against available international guidelines in order to develop consensus-based guidelines. Methods: Initial patient data collection began at a Trust level and included all patients presenting with acute limb ischaemia. Details of patient's presenting features, along with timing to vascular review and management, including anti-coagulation were included. Data was collected using the Survey-Monkey database and smart-phones. The audit was distributed regionally via the Severn and Peninsula Audit and Research Collaborative for Surgeons (SPARCS). Results:Trust level data collection revealed discrepancy between patient's initial management. Inconsistencies were discovered between time to vascular review and instigation of initial treatment. Initial management included decision to image and treatment with anticoagulation. At time of audit no local Trust protocols were available in managing patients with acute limb ischaemia. Conclusions: Significant inconsistencies were identified in the initial management of acute limb ischaemia. A major reason for this is the lack of internationally recognised evidence-based guidelines. Consensus-based guidelines have been developed in order to aid in the management of acute limb ischaemia. These are being implemented across Trusts as part of an ongoing quality improvement project. Aims: To demonstrate that selective abdominal CT has a benefit in reducing negative appendicectomy rates associated surgical complications, length of hospital stay and overall NHS costs. Methods: Over a two year period in a District General Hospital a total of 404 patients were admitted with right iliac fossa (RIF) pain. Of these patients those who were found to have symptoms, signs and a WCC giving an Alvorado score of 8 or more, appendicectomy was undertaken. Patients who had an Alvorado of 4-7 were divided into those who had abdominal CT scanning with management according to the CT result and those who were further clinically observed, with treatment depending on their clinical course. An analysis of clinical outcomes, subsequent negative appendicectomy rates and hospital stay was then made.
Results:
The results demonstrated that the negative appendicectomy rate in patients with an Alvorado score of 8+ was 9%. In the Alvorado score 4-7 group the negative appendicetomy rates for CT and non-CT patients were 7% and 24% repectively.
Conclusion:
The study demonstates that CT scanning has a useful role in clarifying the diagnosis in patients with RIF pain. It must be advised that the use of CT is selective and not routine. 
